Aim: To present the report of a female patient, 10 years old, referred for treatment in the Dentistry Clinic of a Brazilian public university.
INTRODUCTION
Dental caries still stands out as the main oral cavity-related disease in children, especially in developing countries, despite the overall reduction of their indices 1 . One of WHO's goals related to oral health is that at age 12, 50%
of the population of a country are free of carious lesions, but it is observed that the loss of first permanent molars is still very prevalent among children, often ranging In addition, the professional should consider that the planning of any prosthetic resource for a child, can not be static due to the growth and development of the child's facial skull 5 . Thus, it requires periodic monitoring by observing the various modifications that occur in the oral cavity and adapting the treatment to these observed needs. Thus, the objective of this paper is to report the case of a patient in the mixed dentition s t a g e , h i g h l i g h t i n g t h e a s p e c t s c o n s i d e r e d i n t h e p r o s t h e t i c rehabilitation phase.
CASE REPORT
A 10-year-old female patient was T h e t r e a t m e n t p l a n w a s established giving priority to the removal of all dental elements associated with C u r r e n t l y , t h e p a t i e n t i s periodically monitored at the dental clinic and presents a more spontaneous s m i l e , w h i c h d e m o n s t r a t e s a n improvement in her self-esteem, although oral hygiene needs constant reinforcement (Fig. 16 ). 
DISCUSSION
The rehabilitation of patients with large occlusal structural losses is complex and difficult to solve, becoming one of the major challenges of dentistry 6, 7 . In these cases it is necessary to replace the lost dental elements to restore o c c l u s a l a n d a e s t h e t i c f u n c t i o n . 10 . In this report, it was observed that the change in the patient's behavior was clear, smiling more f r e q u e n t l y a n d t a l k i n g d u r i n g consultations, demonstrating a greater bond with the professional.
CONCLUSIONS
One of the limitations to the use of removable partial dentures in children is the possibility of fractures and the need for repairs [11] [12] . The patient has been in use for a year and in this period did not show any indication of repair or maintenance, which can be understood as appreciation to the apparatus and the understanding that it is responsible for its maintenance. It reinforces the need to involve the patient and his family as one of the factors related to the favorable performance of any treatment.
